Giant cell tumor of a lumbar vertebra in a 7-year-old child: a case report.
This case provides a rare occurrence of a giant cell tumor (GCT) in posterior elements of a lumbar vertebra in a 7-year-old child with successful outcome after surgical excision and regular follow-ups. To present a unique case report of a pediatric GCT in the vertebral column and results. GCT is a rare bone tumor seen in 3% to 5% of primary bone neoplasm. Approximately 7% of GCTs are found in the vertebral column. GCT of the spine is found in only 5% to 7% of cases and can occur in any region of the spine but are believed to be predominantly in the sacrum. Despite its benign nature, expansion in a confined space makes early detection of spinal GCTs important to prevent occurrence of compressive myelopathy/radiculopathy. The presence of a GCT in a child younger than 10 years of age, in posterior elements of a lumbar vertebral body, has not been reported earlier. On the basis of the clinical history, radiograph of the thoracolumbar spine, computed tomography of lumbar spine, and magnetic resonance imaging, a preliminary diagnosis of osteoblastoma was made. The patient presented with a lytic lesion with involvement of posterior elements, 1 side the pedicle extending into the body of a lumbar vertebra (L3) and had extension into the paraspinal muscles. Intraoperative exploration and frozen section showed the presence of a typical histologic picture of a GCT. Ipsilateral pedicle, posterior elements, and the superior articular facet were excised. En bloc resection was found not to be feasible due to the friable nature of the tumor and involvement of the soft tissues. In addition, fusion was avoided with consideration of the young age of the patient. The patient has been free of any recurrence as of his last follow-up visit.